2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002676

1. Entity Name

NEW OPTIONS, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90008 043 ****5] 25

Principal Place of Business Mailing Address

Lo WIOTIL DR P.0. BOX 180957
S CASSELBERRY FL 327180967
CASSELBERRY FL

[

I

I

2. Principal Place of Business _ 3. Mailing Address
ASY LILSHIRE BLVO.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
CASSELBERRY, FL 59-3335789 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Reguired

- 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

DIXON, G. ROBERT

Street Address (P.O. Box Numbaer is Not Acceptable)

159 FALLWOOD ST.
FERN PARK FL 32730

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title t applicable (NOTE Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T Delete TIMLE vD jﬁhange 7 Addition { &

NAME ISEMAN, M CONNIE NAME f{—

STREET AODRESS 159 FALLWOOD ST STREET AODRESS 8

CITY-ST-ZIP FERN PARK FL 32730 CITY-S1-2IP ol
o

TITLE vD ) Dalete e %«3 Addition | O

e SEXTON, DOROTHY K o Wo cufnGe

STREET ADDAESS 377 ELG|N DR' STREET ADDRESS ’ M—

OTY-ST-2P | WINTER SPRINGS FL 32708 oy sr-2¢

TITLE STD O Delate TILE PSTD X’Change (7 Additicn
NAME DIXON, G. ROBERT NAMIE
STREET ADDRESS | {5@ FALLWOQOD ST. STREET ADDRESS

CITY-ST-21P

cm-S-zP | FERN PARK FL 32730

TILE ] Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S$T-2IP

TIILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
»

SIGNATURE:

- GAROBERT OIXON, PRESIENT YR3-00 §07-830-766=2,

CIAMATNIDE AMPTTYYDER AD ODOIAMTER MAKME AE CIRNING AETICED AR DIgE~Tne

Mata Naviiva Phoana &



